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GP considers 

FGM may be 

relevant to 

patient they 

are seeing

GP asks 

about 

FGM

Woman says 

yes or has a 

concern.

(GP chooses 

to initiate 

conversation 

about FGM)

Woman 

raises 

question 

about FGM 

with her GP 

(patient 

discloses 

FGM)

GP responds 

to knowledge 

that the 

patient they 

are seeing has 

had FGM/has 

a concern 

about FGM

Refer on for specialist/further care

GP Considers/takes action on safeguarding needs of patient and her family.

GP talks about the dataset and meets their fair processing requirements

GP adds codes to medical records of woman and her family

GP considers and fulfils any required mandated actions, mandatory reporting 

and recording with the enhanced dataset

Factors that may influence at this point:

GPs familiarity with FGM, awareness of FGM including who 

may be affected (including outside stereotyped views/type 3), 

confidence in raising FGM, language access/availability of 

interpreters, GP prior of knowledge of patient, availability of 

local services, fears of offending and cultural sensitivity

Factors that may influence at this point:

GPs awareness and knowledge of FGM, availability and accessibility of local resources/specialist services, fears about 

offending/cultural sensitivity, lack of awareness that FGM is child abuse/a safeguarding concern, fear of consequences if 

does not follow rules, potential consequences of asking – includes practicalities of work generated and reporting 

requirements and ethical concerns, language barriers, experience in managing women affected by FGM and experience 

and confidence in managing requirements, recognition different types of FGM, attitude/beliefs about mandated 

reporting duties, knowledge about mandated requirements and regulations, views on cosmetic surgery, confidence 

examining female genitalia including piercings and assessing what is normal

GP shares information about FGM with other 

agencies – social care, police, dataset.

GP does 

not 

consider 

FGM

GP does 

not ask 

about FGM

GP does not 

respond/continue 

the conversation 

about FGM

GP does not take action on 

learning about patients concern 

about FGM

The initial programme theory mapped onto a primary care consultation. The black boxes represent hypothesised possible outcomes and the red text and boxes 

represent potential contextual or mechanistic factors identified from an exploratory literature review and stakeholder expertise.
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